Circulatory System.-Pulse regular, 80 to 90. Heart enlarged; no praecordial bulging; widespread visible pulsation, especially at the base of the neck. Apex beat thrusting; no enlargement of veins. The apex is in the anterior axillary line in the fourth space, and the cardiac dullness extends about an inch to the right of the mid-line, and to the second left space above. Over the base are a thrill and " humming-top" murmur prolonged almost through the whole cycle, the maximum intensity being in the left second space. The murmur is widely conducted, but more to the left than the right. The first and second sounds are inaudible at the base, but forcible at the apex. Electrocardiograph report by Dr. Jenner Hoskin: A fairly physiological record with a left-sided preponderance.
Abdominal Condition.-On admission there was very great fluid distension, but no general or pulmonary cedema. Sixteen pints of fluid were removed, and examination suggested a mechanical, rather than an inflammatory, origin. After tapping, a large ill-defined mass was felt in the right lower abdomen extending across the mid-line, the note over the mass was dull. Skiagram shows displacement of intestines and of the stomach upwards and to the left. Pelvic examination is normal. Special Examinations.-Wassermann reaction negative. Blood-count: red cells 5,500,000, haemoglobin 84%, white cells 6,700.
The diagnosis suggested is a patent ductus arteriosus and an abdominal tumour with ascites unassociated with the cardiac condition.
[Electrocardiogram and skiagrams were shown.]
DicWU88ion.-Dr. JENNER HoSKIN said that no doubt this was a case of congenital heart disease, and the murmur seemed to be typical of that of patent ductus arteriosus. There was a thrill more marked on the right side than on the left. The skiagram showed no transposition of blood-vessels. The two conditions in this patient were separate, and he did not think the heart condition was a cause of worry. The fluid in the abdomen was probably ascitic, rather than of the cystic type. Very likely there was tuberculous peritonitis. Laparotomy would be helpful. The abdomen had been aspirated and sixteen pints of fluid had been removed, but it was now re-filling. The patient looked fairly well.
Mir. CECIL WAKELEY said he considered that the abdominal condition was retroperitoneal, and his suggestion was that the patient was suffering from a retroperitoneal sarcoma. The skiagram was typically that of a retroperitoneal lipoma which was becoming sarcomatous. When the growth invaded the peritoneum, ascites was a most marked feature, and the case usually terminated within nine months. He advised opening the abdomen to confirm the diagnosis.
POSTSCRIPT.-An operation has been performed since the date of the meeting and the tumour was found to be an ovarian cyst with very lax walls. There was no solid tumour and no free ascites. G. L., male, aged 35, has had five severe attacks of pain in the right hypochondrium during the last eighteen months. Three of them were so painful that he thought he was dying. The last attack occurred about four months ago and lasted for two hours. After it he was very weak for about seven days.
In additioni to these attacks he suffered from pain in the upper part of the abdomen, and for the last few months has had sickness and vomiting nearly every morning before breakfast on an empty stomach. In 1923 he underwent appendicectomy, and adhesions were found. There was no jaundice. He has, in addition, suffered from hystero-neurasthenia for many years.
Examination of Abdomen.-Tenderness on palpation in right hypochondrium. A point painful on pressure under lower rib near right mammillary line; tenderness in ileo-cacal region on palpation.
All other organs normal.
X-ray Examination.-" The shadow of the gall-bladder after two doses of dye mass was very faint, and there is biloculation of the gall-bladder. The appearance suggests chronic cholecystitis with cholecystic adhesions."
On September, 27, 1929, Dr. H. Cecil Bull re-examined the patient at my request and reported: "The gall-bladder filled well, showing patency of the cystic duct. The outline was well rounded, but there was a peculiar constriction in the lower two-thirds of the gall-bladder. The shadow of the gall-bladder was of even density and there was no evidence of gall-stones . . . . The gall-bladder appears to indent the pyloric end of the stomach. It was not apparent when the patient was in the erect position . . . The shadow of the gall-bladder is normal, except for a constriction in its lower third."
The patient felt well while on strict diet and rest. But as he did not keep to the prescribed regime, he had frequent attacks of abdominal pain. On consultation with Mr. T. Twistington Higgins it was decided that there were adhesions and typhlitis in the abdomen, and an operation was performed on October 17. The omentum was extensively matted, and adherent to the structures in the lower right abdomen. These adhesions were divided, and considerable portions of the omentum containing large perforations were removed. Inflammation of the caecum was observed.
The gall-bladder was of a peculiar shape, with an annular constriction of the fundus about two-thirds of its length down. No adhesions and no stones were found. There was no kind of obstruction to the passage of the bile.
In all probability this is a rare case of congenital malformation of the gall-bladder.
Mr. CECIL WAKELEY said that a number of cases of abnormality of the gall-bladder had been published since 1910, several under the title of " congenital annular gall-bladder." In the present case the surgeon appeared to have carried out an exploratory laparotomy and to have removed the omentum. He (the speaker) had published a case of double gall- History.-Invalided from Army in 1900 with " emphysema." At that time had served in Malta and India. Complained then of cough and shortness of breath. Improved on his return to England. Rejoined Army 1914; wounded in right shoulder 1917, and at about that time again complained of cough and shortness of breath. These symptoms have become definitely worse during the last three months, being so troublesome in October, 1929, that patient was obliged to stop work, and (November 11) he came up tb the hospital on the advice of his doctor.
In addition to cough and dyspncea, there has been slight morning expectoration, occasional night sweats and possibly slight loss of weight. Sputum never noticeably offensive; no heamoptysis at any time.
Past History.-Apart from the above symptoms, his health has been good, although he has been away from work owing to " bronchitis." Wound of right shoulder healed without any known complications. No symptoms at that time to suggest a wound of the lung. Family History.-Father suffered from asthma. Wife attended Hospital on account of " chest trouble " in 1910. Three children alive and well.
Condition on Admission.-Marked clubbing of fingers. Temperature 97-99-8, pulse 70-90, respirations 24. General condition spare and muscular, skin sallow. Teeth carious, upper denture. Throat normal, tongue slightly coated. No glands palpable in neck. Urine normal. Cranial nerves and reflexes normal. Chest
